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Thank you for your comprehensive analysis of the multifaceted nature of AI in healthcare, integrating the practical, professional, ethical, and legal challenges it poses. I concur that AI is not inherently harmful, but its use requires rigorous oversight. Research shows that AI can revolutionize healthcare by enhancing diagnostic accuracy, efficacy in resource allocation, personalization of care plans, and development of new treatments (Chustecki, 2024; Federspiel et al., 2023). However, injudicious use exposes the healthcare system to a range of risks. Indeed, the literature you cited coincide with my observation of the “black box” problem posed by some AI systems and tools. The ethical-legal gray area around accountability and liability could restrict clinician-patient discussions, threaten patients’ autonomy, and compromise clinical decision-making in high-stake situations (Quinn et al., 2022). The nuanced consideration of professional de-skilling deepens the critique. As supported by Fogo et al. (2024), replacing core clinical roles with AI could inadvertently reduce clinicians’ analytical skills. I appreciate the observation that the replacement could affect clinician-patient relationships adversely, for instance, by reducing cultural or contextual sensitivity during the care process. I agree with your insightful articulation of the strengths associated with the systems approach to data management. As supported by the literature (Cascini et al., 2021; Hardy, 2024; Ho, 2019), the approach enhances interdisciplinary collaboration by streamlining workflows, while providing traceability essential for accountability. In concert with my understanding, the approach could also face challenges in under-resourced settings. Reifying the observation, Firouzi et al. (2022) noted the risk of creating information silos in case of inadequate integration and use of different or incompatible EHR systems and data formats. Overall, the robust and well-reasoned discussion expands my understanding of the strengths and limitations of technology in healthcare. 
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Hello Beth
I appreciate your reflective and balanced critique of AI and systems approach. I cannot disagree that AI has significant potential to enhance healthcare but also poses a range of threats. While it could improve diagnostic accuracy, care personalization, and resource allocation (Chustecki, 2024; Federspiel et al., 2023), its duality could also result in discriminatory results because of inter-observer variability (Cross et al., 2024; Raza et al., 2024). Such “hallucinations” could limit the contextual and clinical validity of the outputs, posing threats to the quality and safety of care and exacerbating health disparities in vulnerable or disadvantaged populations. In adding to the critique, it is worth noting that AI’s inadequate “deep ethical learning” could compromise the delivery of compassionate and person-centered care, as supported by Ho (2019). Your appraisal of the systems approach resonates with my evaluation and the wider literature cited. For example, the approach could reduce redundancy, improve care coordination, and inform timely interventions (Cascini et al., 2021; Hardy, 2024). Broadly, I believe such improvements emanate from the enhanced information flows facilitated by the integration of data from different sources into one repository. I particularly appreciate your observation that the approach could also potentiate information overload and alert fatigue. In the absence of adequate oversight and safeguards, the approach increases the risk of ethical breaches pertaining to misuse of data and intrusion of patients’ privacy (Ho, 2029). Acknowledging the potential of technology, I also agree that using emerging technologies such as AI requires caution to prevent compromising practice, professional, ethical, and legal guidelines. 
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